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FORMI No, 6

STATEMENT TO BE SUBMITTED 8y THE EMPLOVER -~ mux
COMMENCEMENT OF T=EZ SCHEAME
The Kerala AbLarg Workers Waifara Fund Sczome, 1999
{Sze parz 28;
I, Nanwzofthe institution : :
2. Lizence No., and other desaiss :
3. Postal address :
i
*. - Whasdier run by the owner or lessee
3. Name and address of the owner :
[ :
6. ; Nams and address of the occupicr
r. | Nameand address of the Director :
8. ' Name~nd'address of the parmers g
¢. Nams and address of the slanager
3. Name and. address of the persorns
In charge and responsible for the
conduct of business in the establish- .
ment. d
iy Other details if any :
i
¥ 5 s =
- -~ 2
Place: Signature of the «=plover znd
Date: : authorisz: zerson.




